meningitis, metabolic causes and drugs each causing 13.3%. They were GTC in 53.8%, lasted <5 min in 88.9%, and 83.3% resolved spontaneously. No SE was documented. Mean admission duration was 1.2 days. In both groups (FS and SS), 13 lumbar punctures were attempted, 12 were successful and 1 revealed viral meningitis.
TWO-YEAR RETROSPECTIVE REVIEW OF PAEDIATRIC HOSPITAL ADMISSIONS FOR SEIZURE-LIKE EVENTS
Background: Seizure-like events (SLE) may be defined as paroxysmal, time-limited alterations in consciousness, behaviour, sensation or motor activity. They are commonly due to neuronal malfunction, but may have other causes. The majority of published studies review individual causes of SLE such as epilepsy or non-epileptic events. Our study reviewed overall causes of SLE in children admitted to a large hospital in southwest Sydney over a 2-year period.
Methods: A retrospective chart review was performed for all children (>28 days and <18 years) admitted from 2014 to 2015 to Campbelltown Hospital with SLE as identified by International Statistical Classification of Diseases (ICD-10-AM) codes for epilepsies and specific paroxysmal events. Following review of electronic case notes, initial diagnostic codes were evaluated for accuracy and, if necessary, reassigned into five categories of seizures: epileptic (ES), probable epileptic (PS), febrile (FS), symptomatic (SS), and non-epileptic events (NEE). Cases were analysed for patient demographics, history, clinical features, investigations, management and admission complexity, as measured by National Weighted Activity Units (NWAU).
Results: There were 533 admissions for SLE from 373 children, representing 5.8% of all paediatric admissions. Overall, ES comprised 42.6%, PS 12.8%, FS 23.1%, SS 2.8% and NEE 18.8% of admissions. Status epilepticus occurred in 11.8%. There was no significant association between seizure type and average length of stay (P = 0.24) or average NWAU (P = 0.29). There was no significant association between seizure type and gender (P = 0.06) or Indigenous status (P = 0.86). During the study period, 291 children were admitted once only, while 82 children had recurrent hospitalisations totalling 242 admissions. Children with recurrent hospitalisations were more likely to suffer from epilepsy than other seizure types (OR 3.76; 95% CI 2.52-5.62). Causes of ES included genetic (46.3%), structural/metabolic (27.8%) and unknown (26.0%). Developmental delay was present in 56.6% of those with epilepsy and 16% had autism. Generalised seizures were more common than focal (71.1 vs. 28.3%). Most FS were associated with otitis media or upper respiratory infection (52%) but cause of fever was unknown in 19.5%. FS were simple in 78% and complex in 22%. The major causes of NEE were vasovagal syncope (43%) and psychogenic nonepileptic seizures (16%). Most SS were provoked by trauma (33%) and febrile gastroenteritis (26.7%), with meningitis, metabolic disturbance and drug use each causing 13.3%.
Conclusions: SLE are a major cause for paediatric hospitalisations in Campbelltown of which epilepsy and probable epilepsy comprised nearly 50%. This differs from reports from the United States where FS and NEE accounted for the majority of seizure presentations. Associations with autism or developmental delay were common in epilepsy, as reported by other centres. The predominance of hospitalisations for epilepsy is unexplained but given recurrent admissions, might represent local difficulty in provision of anti-epileptic therapy, which has implications for resource allocation and augmentation of neurological services. Background/Introduction: Over the past two decades there has been substantial growth in the amount of health information available on the internet and the ease of accessibility for consumers, catalysed with the introduction of smartphones (2008) and tablet computers (2010). This has enabled parents to become informed medical consumers and take an active role in their child's medical treatment, which has shaped the patient experience and modified the doctor-patient relationship, introducing benefits and challenges.
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As health practitioners, it is helpful to gain an understanding of the health information-seeking behaviour of parents and its impact on the doctor-patient encounter. We aimed to determine parents' online medical information-seeking behaviour about their child's health and detail the change in online searching over the past decade.
